THE DIVISION OF HEALTH OF MISSOURI . 0746;?

No.300 4 t 3
-2 FILED NOV 16 1950 STANDARD CERTIFICATE OF DEATH " Stote Fie N_J
q { BIRTH WO. REG. DIST. NO. (:SZ PRIMARY REG. DIST. NO.c22d /. Rmmmuh’o....é.z '& ......
* 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare detesssd lived. If Instlwation; residetios befors
a. COUNTY a. STATE . b. COUNTY adiniwisnl,
) Jasper _Migsouri Jasper
b. CITY (If outside corpurate limits, writs RURAL sod give ¢. LENGTH OF c. CITY (If cutside corporate limits, writa RURAL and give township)
.- townsbipt| STAY (in this place) OR d 9[?'
& TOWN_ Joplin 50 yra. TOWN  Joplin S
- d. FULL NAME OF (I oot in hospital or Institution, give streot address or location) d. STREET (If raral, give loestion) '
& HOSPITAL OR ADDRESS
h INSTITUTION -~ 702 Glenview
3 3, NAME OF 8. (First) : b. (Mlddle) e (Last) 4 DATE  (Month)  (Day)  (Yean)
{Twpe or Print) Winston H. SPURGEON DEATH NoOV. 6’ 1950
5, SEX 6. COLOR OR RACE I.})r:amﬂg NF\‘{’ESC hEh\RRIED 8. DATE OF BIRTH 9, :.A.GE o yun| 7 woo :Df:u \F thoER u Fxs,
(Bpacity} : ] on ays | Hours | Min.
Male White WD 7 Jaly 11, 1900 50 | |
10:. USUAL OCCUPATION u(tnw'-tlnddwork 10b. KIND OF BusmEssD%%r LN*; 11. BIRTHPLACE (State or forelzn country) d 12, CEI\IITZER'# OF WHAT
i if retired) 1
o3 V- €S ol Automobile - J oplin, Missouri ﬁ?s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J«H. Spurgeon | Fannie (Gallentine . | Eleanor Spurgeon
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥oe.no, or unknown) | (If yes, give war or dates of servics) NO. “.,
no m—————- - 491=0]1= Robert Spurgeon 123 N. Pear) Joplin.Mo

. Enter only onseauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

CAL CERTIRICATION . INTERVAL BETWEEN
. ONSET ARD ozn}l
the mode of dying, much | AMorbid conditions, if any, giving DUE TO (b} /

a hearl feBure, asthenia, | - Tife to the above cause {a) slafing - R . . R s - . -
e, It means the dig. | the underlying cause last.

case, infury,  complica- . DUETO () . . .-

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS é
Conditiona contribuling to the death bud not f) }
related Lo the discase or condition causing death. . - i
19a. DATE OF OPFE;“ 1%b. MAJOR FINDINGS OF OPERATION ’ ) : : f | 2. AUTOPSY?
. , - YES NO
21a. ACCIDENT {Boedily) 21b. PLACE OF INJURY (o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faglory, strest, office bldg. ,ete.} .
HOMICIDE '
2td, TIME {Month) {Day) (Yesr) {(Houn 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
oF . ‘ WHILE AT[] NOTWHILE
INJURY WORK AFWORK

m. PN .
22. 1 hereby cerlify that rI_~ atiended the deceased from %, 193‘:2, lo _M___, Iﬂ, that I last saw the deceased
rred al

alive o1, / , 1952 and that death m., from the causes and on dhy dale slated above..
23c. DATE SIGNED

232, SIGN RE s (Degraaortitle) 23b, DRESS
=B P L BN A &&W s

WRITE  PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIONSOt}/ town, or county) * (Btato)

{)
DATE REC'D BY LOCAL

G. Thornhill=-Dillon Mbrt. Jopiin, Mo
it "on Reverse Side)

E?N REMOVAL (Bpecity) .
Noy. 7,1950 | Mt. Hope Cemetery Wahb Citw M3 gsours
W%‘:‘glg FUMERAL DIRECTOR'S 8I6GNATURE ADDRESS -




RECEIVED //-/4uJd
Jasper County Health Ofiice
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ..... erernrneanae rrereneaenaeas Sigmd__éM-mgwmé%m“..___......-._-.
UG:

Student Embalmer ’g X,

o

s -
G. (Failure to comply with

Licensed Embalmer

: P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

-If this body is not embalmed, fact should be so stated above. . . T

o - . C " e




